bp *

BP Products North America Inc.

2815 Indianapolis Blvd.
November 26, 2012 P.O. Box 710

Whiting, IN 46394-0710
USA

DELIVERED VIA CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Indiana Department of Environmental Management
OWQ Data Management Section (Mail Code 65-42)
100 North Senate Avenue

Indianapolis, IN 46204-2251

Re: DMR and MMR for Outfalls 002, 003, 004, & 005
NPDES Permit No. 0000108

Please find enclosed the effluent quality data in the Discharge Monitoring Report (DMR) for.m and
the Monthly Monitoring Report (MMR) form from the BP Products North-America Inc. - Whiting
Business Unit ("Whiting Refinery”) for the month of October 2012.

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the persons who
manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

If you have any questions or need any additional information, please contact Tim Chen at (219) 473-
1286.

Sincerely,

W

Nick Spen
Business Unit Leader
Whiting Business Unit

Cc: N. Ream, Merrillville, IN

Attachments: DMR Report
MMR Report



Bcce (scanned reports delivered via email)
R.L. Rlchards, ENVIRON Arlington, VA, rrichards@environcorp.com
J.P. Morrison
R. Solan
Orok Duke
D. Moye
B.L. Cook
M.F. Osadjan, Warrenville, IL

Bec (e-MMR delivered via email)
Jackie Backus, ENVIRON, jbackus@environcorp.com
Kerry Mierau, ENVIRON, kmierau@environcorp.com

e-MMR file path: I\Environmental\Plant Docs\ - WaterdGGOT\DMR\2012\10-Oct
2012\WQR1012_MLedit.xls



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Rom Approved ]
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-004

NAME BP PRODUCTS NORTH AMERICA INC. Approval Exgires 05.31-98
ADDRESS WHITING REFINERY - MAIL CODE 062 Revised: 2
2815 INDIANAPOLIS BLVD INCODO108 002 A A0 O
WHITING IN 46394 I:l PERMIT NUMBER | PERMITTED FEATURE * I NOOOOILOB8002A1020012%
UCTS NOR - MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
FACILITY BPPROD NORTH AMERICA INC MO IDAYIYEAR MO IDAYIYEAR 4% Mark box if D E sedole
LOCATION WHITING IN ark box if NO DISCHARG.
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FrROM | 10/01/12 To| 10/31/12 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
Temperature, water deg. SAMPLE sesiesfestestenle sesiesjesiesiesks gestesgedesiesk deg F FIVE PE
fahrenheit MEASUREMENT _ . 89.4 95.0 WEEK | CONTIN
00011 1 0 O 'PERMIT' » Report ._Report FivePer | CONTIN
Effluent Gross REQUIREMENT T "f' " MOAVG DAILY MX Week
Temperature, water deg. SAMPLE sesieseafenteofe ek sAestestesiesiesie deg F FIVE PER
fahrenheit MEASUREMENT - . 58.0 64.4 WEEK | CONTIN
00011 7 o0 O PERMIT . , . Report | Report _ Five:Per CONTIN
Intake from Stream REQUIREMENT ‘ o ) MOAVG - DAILY MX Week
Waste heat rejection rate SAMPLE 840 944 MBTU|  sieskesfesiesiese seslesfesesiesk sesiesfe sfesiesie FIVE PER
___ : — S /br : : — S | WEEK | CONTIN
00179 2 0 0 _PERMIT * | 1700 _ 2000 o 1 - FivePer | CONTIN
Effluent Net 'REQUIREMENT |~ Mo AVG MX DA AV 1 A Week |
pH SAMPLE Seskesieskntesk deskesiookateok seskesjesiesiese su THREE
MEASUREMENT | — 1.8 : 8.4 PER_WEEK| GRAB_
00400 1 0 O _PERMIT | A 6 | 1 9 ThreePer | GRAB
Effluent Gross REQUIREMENT » . "DAILYMN o .| DALYMX Week
Oil and grease, hexane extr SAMPLE desakdkokok skl Fokekokn mg/L
method £0.3 <0.3 MONTHLY| GRAB
00552 1 0 O - Report | .~ § Monttly GRAB
Effluent Gross - ] MOAVG: | DADIYMX . - .
Flow, in conduit or thru MGD desfeoleckoiesk desfesteskesiesk sesksieskokes -
treatment plant 80 -3 DéILX‘ T?'I}‘A’L:ZV
Effluent Gross DALY MX L L ) |
Chlorine, total residual ; 0 Ib/d sfesfstesfetenk 0 0 mg/L WEEKLY | GRAB
50060 1 0 0 | oEmE T e | [ 6 g ey | G
Effluent Gross REQUIREMENT . [ MO AVG | DALYMX o MO AVG _ DAIEY MX _ ‘
L certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
|supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT AN
evaluate the information submitted, Based on my inguiry of the persons who manage the system, or those Nick Spencer
petsonsdirecﬂyresponsiblcforgatheﬁngﬂminformﬁon,ﬁ:einformaﬁonsubmmedis,tothebestofmy (/‘ /‘/ﬂ/ ,
lciowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for Business Unit Leader ' - — 219 |473—3179 /' Gl /A
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED ?MURE AREA CODEANDNO. | MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INDUSTRIAL MAJOR WHITING, LAKE COUNTY
EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mall Forms To IDEM (No Photo Coples) Lake Major IN0000108002A10/31/2012 - Page 1 of 2



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved | || ” I

NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) approval Eaos 06:31.98
ADDRESS WHITING REFINERY - MAIL CODE 062 Revised: | | ) -
2815 INDIANAPOLIS BLVD IN0000108 002 A 000 O 0 O G
WHITING IN 46394 D P ER |PE TURE *» T NOOOOTI10B80O0O02A1020T12 %
MONITORING PERIOD Fi ions call Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC or any questions call Gary St
LOCATION WHITING N MO [DAY|YEAR MO DAYYEAR  wss Mark box if NO DISCHARGE [ ]
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FrRoM | 10/01/12 To0| 10/31/12 NOTE: Read Instructions before comploting this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
, Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
Flow, total SAMPLE sesteotsokesdesk Mgal/ | seseokestesiese deskateskesiek destesteoleofe st
MEASUREMENT 25384 - ONTHLY |RCOTOT
82220 1 0 0 PERMIT . __Report 'v , Montlly | RCOTOT |
Effluent Gross REQUIREMENT A | MoToTaL |
T certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
mmmmwiﬁamdeﬁmmmmmmmmmlmmﬂymrm AUTHORIZED AGE!NT A
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those ]
persons directly responsible for gathering the information, the information submitted is, to the best of my Nick Spencer //‘ /ZA/ /ﬂ
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for | Businegs IInit l.eader ¢ — 219 1473-3179 // éé
submitting false information, inchuding the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED §{9{qu ARFA CODE AND NO. MO | DAY | YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) /

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copics) Lake Major ING000108002A10/31/2012 - Page 2 of 2



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved [ ” ” l

NAME BP PRODUCTS NORTH AMERICA INC.

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-004

Approval Expires 05-31-98

A s DDANCOISIND Revised: | _INO000108 003 A e T
WHITING ' IN 46394 D PERMIT NUMBER | PERMITTED FEATURE *TNOOOOLDOBOOS3AL10200L2 %
MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
igg’:‘ggN BP PRO?}UCTS NORTH AM:IRICA INC MO [DAY|[YEAR| MO [DAY[VEAR 4% Mark box if NO DISCHARGE []
ATIN: DANIEL SAJKOWSKI, PLT MANAGER FroM | 10/01/12 To| 10/31/12 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximum | Units | Minimom Average Maximum | Units | EX | of Analysis |  Type
SAMPLE
pH e sestesiesesieske sesieskeskeoleok ok seskeskeokaionk ek suU o | wsx ok
00400 1 0 0 PERMIT 6 9 Weekly GRAB
Effluent Gross REQUIREMENT 'DAILY MN DAILY MX
Oil and grease, hexane extr SAMPLE dokkekokok Mk ) Hekdeonk mg/L
method MEASUREMENT *k% Kkk 0 | ®xxx | kx%
00552 1 0 O PERMIT Report 15 Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Carbon, tot organic (TOC) SAMPLE seofesfesiesieote sesfesiesiesteste sesfesfesfesieste mg/L
MEASUREMENT L3 *k% 0 *kk *%h%
00680 1 O O PERMIT Report 110 Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE MGD |  shaeksick seskesfeskenteok Sesesfesiestesk
treatment plant MEASUREMENT 0 0 0 | DAILY [TOTALZ
50050 1 0 0 PERMIT Report Report Daily | TOTALZ
Efffuent Gross REQUIREMENT MO AVG DAILY MX

*%% No compliance sampling events occured in the month of October due to no Effluent discharge.

I certify, under penalty of law, that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted, Based on my inquiry of the persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belicf, true, accurate, and complete. 1am aware that there are significant penalties for
submitting false information, including the possibiliy of fine or imprisonment for knowing violations.

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
AUTHORIZED AGENT

Nick Spencer
Business Unit Leader

TYPED OR PRINTED

///,Lj/ 219]473-3179 # | 24 7a

mcy(.fmﬁ AREACODEANDNO, | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

INDUSTRIAL MAJOR 'WHITING, LAKE COUNTY

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Coples) Lake Major INC000108003A10/31/2012 - Page 1 of 1




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved I ” ” ]
NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) gﬁﬁ-mm_”
A IS INDIANAPOLIS BLVD. Revised: | _INOO00108 004 A OO RO ACR
2815 INDIANAPOLIS BLVD
WHITING IN 46394 D PERMIT NUMBER | PERMITTED FEATURE + T NOOOOI1O0OBOOA4ALDZOTI12x
MONITORING PERIOD i S 7-232
FACILITY BP PRODUCTS NORTH AMERICA INC 30 [DAY[YEAR 310 [DAYYEAR For any questions call Gary Starks at 317-232-8654
LOCATION WHITING N o *## Mark box if NO DISCHARGE was
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FrROM | 10/01/12 To| 10/31/12 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Mininmm Average Maximum | Units | EX | of Analysis |  Type
pH SAMPLE sfesfesiesiesiesie Wapopaesionge seofeskesieskecks SU
MEASUREMENT E333 E3 X O E3.%3 ks
00400 1 0 O PERMIT 6 ] . 9 Weekly GRAB -
Effluent Gross JIREME DAILY MN DAILY MX
Oil and grease, hexane extr SAMPLE Hespeafesfesieske sesteokesiesteske sesfesfesheskesk mg/L
method MEASUREMENT sk fdkk 0 Fedek Jedese
00552 1 0 0 PERMIT Report - 15 Weelly GRAB
Effluent Gross UIREMEN MO AVG DAILY MX
Carbon, tot organic (TOC) SAMPLE secksestesiesk seopesiesiesiesic despeesieseck mg/L
MEASUREMENT Rk KXk 0 hkk hk%
00680 1 0 O PERMIT ep 110 Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE MGD seofeslestecte st siesfesfeslesiec sfesfesfesfeciool
treatment plant MEASUREMENT | ¢ 0 0 [DAILY  [TQTALZ _
Effluent Gross REQUIREMENT MO AVG DAILY MX
%% No compliance sampling events occurred in the month of October due to no Effluent discharge.
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIFAL EXECUTIVE OFFICER OR TELEPHONE DATE
{supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick S 7
directly responsible for gathering the information, fhe information submitted is, to the best of my c pencer / —
kowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for Business Unit Leader 219 1473317 // ﬁ(p /Z
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED SHANATURE AREA CODE AND NO. MO DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

/

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Coples)

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108004A10/31/2012 - Page 1 of 1




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved l " ”
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) pproval Eaine 05.31.98
AR DDA YD Reed: | _INOOO108 005 A AR R AR CRERACR R o
WHITING IN 46394 D PERMIT NUMBER (PERMITTED FEATURE *«* I NOOOGOT 1080065AZ:1O020T1§2 %
MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC MO [DAY|YEAR MO [DAY|VEAR
LOCATION WHITING IN ##* Mark box if NO DISCHARGE e
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FrROM | 10/01/12 T0| 10/31/12 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
BOD, ,20deg. C SAMPLE Ib/d dedecieofokck m|
OD, 5-day, 20 deg MEASUREMENT 64 141 f 0.6 1.3 gL EEKLY |COMP24
00310 1 0 O PERMIT 4161 8164 Report Report ‘Weekly CaMFP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX }
pH SAMPLE sesiesfestesteske sestesiesiesfesie sesfesienledtese sU HREE
MEASUREMENT 7.6 8.0 'PER WEFK__ GRAB
00400 1 0 O PERMIT 6 9 Three Per GRAB
Effluent Gross REQUIREMENT DAILY MN DAILY MX Week
i SAMPLE Ib/d gesfesenienieok mg/L 1
Solids, otal suspended MEASUREMENT | {171 265 (1.6 2.6 PER WEEK COMP24
060530 1 0 O PERMIT 4925 7723 Report Report Twice Every | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX  Week
Oil and grease, hexane extr SAMPLE ‘ Ib/d oo siesfesfe o mg/L .
method MEASUREMENT | < 49 80 £0.4% Q.7 WEEKLY |GRAB
00552 1 0 O PERMIT 1368 2600 Report Report Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
i ammoni SAMPLE 1b/d sesteofesiesests m; FIVE
l(:;trﬁ?en’ onia tota MEASUREMENT | {11 {13 {0.10 o0 | ™" PER WEEK COMP24
00610 1 0 O PERMIT 1584 3572 Report Report FivePer | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MOAVG DAILY MX Week
Phosphorus, total (as P) SAMPLE Ib/d Hestestesfesfesie mg/L
MEASUREMENT 11.98 27.8 Q.11 Q.24 WEEKLY |COMP24
00665 1 0 0 PERMIT Report Report Report 1 Weekdy | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Sulfide, total (as S) SAMPLE b/d dkdkkdkor mg/L
MEASUREMENT 1.2 2.0 0.01 0.02 WEEKLY |COMP24
00745 1 0 O PERMIT 23.1 514 _Report Report Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX _ MO AVG DAILY MX
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personne! properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick Spencer W/A
directly responsible for gathering the information, the information submitted is, to the best of
knowied mﬁ@ﬁﬁmmmgmwmmmmmmImnwmmmmémummﬁﬁkmmm;;w Business Unit Leader AZ;”/’ 219|473-3179 24 | /3
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED #NATURE AREA CODEANDNO. | MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

v

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

* Means "Not Quantifiable"

INDUSTRIAL MAJOR LAKE COUNTY
Lake Major IN0000108005A10/31/2012 - Page 1 of 3




PERMITTEE NAME/ADDRESS
NAME
ADDRESS WHITING REFINERY - MAIL CODE 062
2815 INDIANAPOLIS BLVD

WHITING IN 46394

BP PRODUCTS NORTH AMERICA INC
N

FACILITY
LOCATION WHITING

BP PRODUCTS NORTH AMERICA INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Revised:

[

FROM

DISCHARGE MONITORING REPORT (DMR)

IN0000108

005 A

PERMIT NUMBER

PERMITTED FEATURE

MONITORING PERIOD

MO DAY |YEAR|
10/01/12

TO

MO |DAY |YEAR

10/31/12

Form Approved

OMB No. 2040-004
Approval Expires 05-31-98

0000108005 A1020

*« I N

L]

##% Mark box if NO DISCHARGE

1.2 *

For any questions call Gary Starks at 317-232-8694

seserls

ATTN: DANIEL SAJKOWSKI, PLT MANAGER NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
Chromi SAMPLE
omium, total (as Cr) visssomener | €1.1 <1.0 Ib/d destessiokohs <€0.01 €0.01 mg/L EEKLY COMP24
01034 1 0 0O PERMIT 23.9 68.53 Report Report Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Vanadium, total SAMPLE Ib/d sesfesfesiesfesk mg/L
recoverable MEASUREMENT | 3.1 3.3 0.031 0.034 MONTHLY | COMP24
01128 1 o0 0 PERMIT 50 100 28 56 Menthly COMP24
Efftuent Gross REQUIREMENT MO AVG DALLY MX MO AVG DAILY MX
Chromium, hexavalent SAMPLE Ib/d Hestesfesfeols s mg/L.
dissolved (as Cr) MEASUREMENT | < 0.6 0.6 <0.005 £0.005 WEEKLY | GRAB
01220 1 0 O PERMIT 2.01 4.48 Report Report Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Phenolics, total recoverable SAMPLE Ib/d desfesieskokeck : mg/L
meASUREMENT | € 1.01 £1.08 {0.01 £0.01 WEEKLY | COMP24
32730 1 0 O PERMIT 20.33 73.01 Report Report Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DALLY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE MGD |  seskstesteodesie deslestesienieos dqedtesfesieniesle
treatment plant MEASUREMENT 13.0 15.8 DAILY [OTALZ
50050 1 0 O PERMIT Report Report ! Daily TOTALZ
Effluent Gross REQUIREMENT MO AVG DALY MX
Mercury, total recoverable SAMPLE seskesienieste sk seslestesieniooks seokskesteolesk ng/L SIX PER
MEASUREMENT <6.36 {0.500 YEAR GRAB
71901 1 0 1 PERMIT 23.1 Report Six Per Year | GRAB
Effluent Gross REQUIREMENT ANNL AVG DAILY MX
Chemical Oxygen Demand SAMPLE Ib/d deskestesieokok mg/L
(COD) MEASUREMENT | 2,799 3,253 27 30 WEEKLY | COMP24
81017 1 O O PERMIT 30323 58427 Report Report Weekly COMP24
Efftuent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
I certify, under penalty of law, that this docoment and all attachments were prepared under my dircotion or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT ”
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick S 77—
persons directly responaible for gathering the information, the information submitted is, to the best of my ck Spencer ﬂ///%/
enowlege and belie, ru, accarate, and complete {am aware that there are signifians penalties for -~ [Business Unit Leader e 219]473-3179 7/ | 3¢ 42
submitting false information, including the possibilly of fine or imprisonment for knowing violations. TYPED OR PRINTED lﬁﬁm | AREA CODE AND NO. MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

v

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mafl Forms To IDEM (No Photo Copies)

INDUSTRIAL MAJOR LAKE COUNTY
Lake Major IN0000108005A10/31/2012 - Page 2 of 3



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Rorm Approved ]
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) pprovs Hites 06:31.08

AR S IDUNAPOLS BVD Rentad: | _INOOOO108 005 A 0 O

WHITING N 46304 [ ] [PERMIT NUMBER |PERMITTED FEATURE
MONITORING PERIOD For any questions call Gary Starks at 317-232-8694

FACILITY BP PRODUCTS NORTH AMERICA INC | |

LOCATION WHITING N MO |DAY|YEAR| MO |DAY [YEAR| % Mark box if NO DISCHARGE D -

ATTN: DANIEL SAJKOWSKI, PLT MANAGER FrROM | 10/01/12 To0| 10/31/12 NOTE: Read Instructions before completing this form

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
SAMPLE

Flow, total MEAS sesiesiesiesiesk 403.70 Mnit:l/ sesfesjecieaess sheoosfesiesieske Hedeskeopesiests MONTHLY! RCOTOT

82220 1 0 0 ~ PERMIT ‘ Monthly | RCOTOT
Effluent Gross REQUIREMENT MO TOTAL

[ cestify, under penalty of law, that this document and all attachments were propared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT

evahate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick Spencer 7} 1

|persons directly responsible for gathering the information, the information submitted is, to the best of my k W ,
mowledge and belief, true, accurate, and complste. [ am aware that there ere significant penalties for Business Unit Leader ¢ — 219 [473-3179| // | Q¢ (3
Lminmg false information, inchuding the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED 7 /yGN ATURE AREA CODE AND NO. MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revized by Indiana (June 2067) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mall Forms To IDEM (No Photo Copies)

INDUSTRIAL MAJOR LAKE COUNTY
Lake Major IN0000108005A10/31/2012 - Page 3 of 3




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO  INO000108 OUTFALL002  Oct-12 OCT COOLING WATER EFFLUENT
PARAMETER FLOW IN-TEMP OUT-TEMP HEAT pH OUT-OIL  IN-TOC OUT-TOC DELTA-TOC RESID-CL
CODE 50050 00011 00011 00179 00400 00552 00680 00680 00680 50060
SAMPLE TYPE '
PERMIT CONT CONT CONT CONT GRAB GRAB GRAB  GRAB GRAB GRAB
ACTUAL CONT CONT CONT CONT GRAB GRAB GRAB  GRAB GRAB GRAB
FREQUENCY
PERMIT CONT 5/7 517 517 37 1/MO 1/YR 1/YR 1/YR 17
ACTUAL CONT  CONT  CONT  CONT 37 1/MO 1/YR 1/YR 1/YR 17
LIMITS: AVG. 1.70 20
MAX. 200  6.0-9.0 5 .06 60
DATE MG/D DEGC DEGC GBTUHR SU mg/! mg/l mg/l mg/l mg/I LB/D
1 79.7 18 35 0.846 7.8
2 770 18 35 0.818
3 737 18 35 0.783 7.9
4 751 18 35 0.798 0 0
5 763 17 35 0.858 8.0
6 765 16 33 0.812
7 762 15 33 0.857
8 762 15 32 0.809 8.4
9  79.1 15 32 0.840
10 782 14 32 0.879 8.2 <0.3
11 755 14 32 0.849 0 0
12 756 14 32 0.850 8.2
13 79.0 14 32 0.888
14 795 14 33 0.944
15 78.8 14 33 0.935 8.3
16 796 14 32 0.895
17 80.3 14 32 0.903 8.2
18 78.8 14 31 0.837 0 0
19 754 14 32 0.848 8.1
20 736 14 31 0.782
21 734 14 31 0.780
22 743 14 31 0.789 8.3
23 746 14 32 0.839
24 753 15 32 0.800 8.2
25 744 15 33 0.837 0 0
26 791 15 31 0.791 8.2 :
27 785 13 30 0.834
28 779 13 30 0.827
29  76.1 11 28 0.808 8.2
30 777 10 27 0.825
31 786 9 27 0.884 8.0
AVERAGE 76.9 14 32 0.840 8.1 <0.3 0 0
HIGHEST VAL.  80.3 18 35 0.944 8.4 <0.3 0 0
LOWEST VAL.  73.4 9 27 0.780 7.8 <0.3 0 0
OVER LIMIT 0 0 0 0 0 0 0 0
TOTAL 2384.0
NO. 14407
CERTIFIED OPERATOR : 8 2 .Covk “/N’,é?"‘l Exp. 6/30/2013  AUTHORIZED AGENT : f ﬂ
~MEANS NOT TESTED THIS DAAE Tel. 219-473-5298
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BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. IN0000108 Oct-12  OCT  STORM WATER RUNOFF
- - - -OUTFALL 003- - - -
***NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK
PARAMETER pH oiL TOC ~ FLOW
CODE: 00400 00552 00680 50050
LIMITS: MAX. 69 15 110
DATE su mg/! mg/! MG/D
1 ——  0.000
2 ——  0.000
3 —— 0000
4 ——  0.000
5 ——  0.000
6 ——  0.000
7 ——  0.000
8 ——  0.000
9 ——  0.000
10 ———  0.000
11 —— 0,000
12 ——  0.000
13 ~——  0.000
14 —— 0,000
15 —— 0,000
16 ———  0.000
17 ~———  0.000
18 ——  0.000
19 ——  0.000
20 ——  0.000
21 e 0.000
22 ———  0.000
23 ———  0.000
24 ——  0.000
25 ——  0.000
26 ——  0.000
27 ————  0.000
28 ——  0.000
29 ——  0.000
30 —— 0,000
31 ——  0.000
AVERAGE 0.0 0.0 0 0
HIGHEST VAL. 0.0 0.0 0 0
LOWEST VAL. 0.0 0.0 0 0
OVER LIMIT 0 0 0 0 ﬂ
CERTIFIED OPERATOR : BOM}'?CQ)&L 1/z20/a.012 NO. 14407 DATE : /% HORIZED AGENT :
~MEANS NOT TESTED THIS DATE Exp. 6/30/2013

Tel. 219-473-5298 / //é?a« // o




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY

2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. IN0000108
- - --OUTFALL 004- - - -

*** NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER pH OIL TOC
CODE: 00400 00552 00680
LIMITS: 6-9 15 110

DATE

=
X
(4]
C

mg/l mg/l

OCONOONDWN -

TTEEEE TR PP
TR EETEEFT TR T

=oo = [T HETHETEEETEEET

AVERAGE

HIGHEST VAL,
LOWEST VAL.
OVER LIMIT 0

CERTIFIED OPERATOR : ?Sm‘? Cuk g /20 [2012

—-MEANS NOT TESTED TH

co o
QO O
co ©
o0 o

(=]

Oct-12 OCT STORM WATER RUNOFF

FLOW
50050

MG/D
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000

0.000

0.000
0.000
0

NO. 14407
Exp. 6/30/2013

Tel. 219-473-5298

DATE :///gé/a

AUTHORIZED AGENT :

[4 -




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO  INODD0108  OUTFALL 005 Oct12 ~ OCT  PROCESS WATER EFFLUENT
PARAMETER FLOW BOD COD pH TSS oIL NH3-N SULFIDE
CODE 50050 00310 81017 00400 00530 00552 00610 00745
SAMPLE TYPE
PERMIT ~ CONT 24 24 GRAB 24 GRAB 24 24
ACTUAL  CONT 24 24 GRAB 24 GRAB 24 24
FREQUENCY
PERMIT ~ CONT 117 117 37 27 17 57 117
AGTUAL  CONT 17 17 317 27 117 517 117
LIMITS:  AVG 4161 30323 4925 1368 1584 23.1
MAX 8164 58427  6.0-9.0 7723 2600 3572 51.4
DATE MGD  mg!  LBD  mgd  LBD SU mgl LBD mgd LBD mgl LBD  mgl  LBD
1 12.3 7.6 —— — 0.3" 31 <0.10 <10
2 11.5 0.4 38 22 2110 ——— 24 230 <0.10 <10 0.01 1.0
3 13.7 7.6 — —— <0.3 <34 <0.10 <M1
4 13.0 0.5 54 30 3253 ——— 1.8 195 <0.10 <11 0.01 1.1
) 13.7 7.6 —— —— 0.7 80
6 13.2
7 12.5 <0.10 <10
8 11.5 7.8 1.0 96 — —— <0.10 <10 0.01 1.0
9 12.4 —— —_— 28 2896 <0.10 <10
10 12.8 0.6 64 — — 1.7 — ————— 0.7 75 <0.10 <11
11 12.4 2.2 228 —— —_— <0.10 <10
12 12.0 7.7
13 14.5 :
14 15.8 <0.10 <13
15 12.0 1.7 1.4 140 <0.10 <10 0.02 2.0
16 12.2 —_— —_— 25 2544 <0.10 <10
17 13.0 1.3 141 — —_— 8.0 — ———— <0.3 <33 <0.10 <11
18 13.7 1.4 160 <0.10 <1
19 14.2 1.7
20 13.0
21 13.3 <0.10 <11
22 12.6 7.8 <1.0 <105 —_— — <0.10 <11 0.01 1.1
23 12.6 — —_— 30 3153 <0.10 <11
24 13.3 0.3 33 — — 7.8 0.3" 33 <0.10 <11
25 13.9 <1.0 <116 —_— — <0.10 <12
26 14.6 7.8
27 12.4
28 13.3 <0.10 <11
29 12.2 7.8 2.6 265 — — <0.10 <10 0.01 1.0
30 12.6 ——————— — 27 2837 <0.70 <11
31 13.5 0.5 56 — —— 1.7 0.57 56 <0.10 <11
AVERAGE 13.0 0.6 64 27 2799 1.7 <1.6 <171 <0.47 <49 <0.10 <11 0.01 1.2
HIGHES | VAL. 15.8 1.3 141 30 3253 8.0 2.6 265 0.7 80 <0.10 <13 0.02 2.0
LOWES| VAL. 11.5 0.3 33 22 2110 7.6 <1.0 <105 <0.3 <33 <0.10 <10 0.01 1.0
OVER LIMII 0 0 0 0 Y 0 0 0 0 0 0 0 Y
1OIAL 403.7
CERTIFIED OPERATOR %ZM \Waol2eve (o 1as07 DATE : £/ /4, A;} AUTHORIZED AGENT : ﬂ {/ ﬂ
~MEANS NOT TESTED THIS DATE Exp. 6/30/2013

* MEANS " NOT QUANTIFIABLE" Tel. 219-473-5298



BP PRODUCTS NORTH AMERICA, Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO  INOOOO108  OUTFALL 005 Oct-12 OCT _ PROCESS WATER EFFLUENT
PARAMETER HX. CHRM TL.CHRM PHENOL VANADIUM ORTHO-P MERCURY
CODE 01220 01034/01118 32730 01128 00665 71901
SAMPLE TYPE
PERMIT GRAB 24 24 24 24 GRAB
ACTUAL GRAB 24 24 24 24 GRAB
FREQUENCY
PERMIT 17 17 117 1/MO 17 6/YR
ACTUAL 17 17 17 1/MO 17 6/YR
LIMITS:  AVG. 2.01 23.90 20.33
MAX. 4.48 68.53 73.01 1
DATE mg/t LB/D mg/ LB/D mg/! LB/D mg/! LB/D mg/! LB/D ng/L LB/D
1 <0.005 <0.5 ——
2 <0.01 <1.0 <0.01 <0.Y6 0.034 3.3 0.22 21.1
3 <0.005 <0.6 — <0.500 <0.0000571
4 <0.01 <1.1 <0.01 <1.08 0.028 3.0 0.06 6.91 <0.500 <0.0000542
5 <0.005 <0.6 ——
[+ ——
7 ——
8 <0.01 <0.96 —
2] ———
10 <0.005 <0.5 <0.01 <1.1 ———
11 0.01 1.03 ———— m—
12 ———
13
14
15 <0.01 <1.00 ———
16 ————
17 <0.005 <0.5 <0.01 <1.1 m———
18 0.03 3.43
19 —
20 ——
21 —
22 <0.01 <1.05 ———
23 —
24 <0.005 <0.6 <0.01 <1.1 ———m
25 0.24 27.8 ——— ——
26 —
27 ———
28 —
29 <0.01 <1.02 ———
30 m——
31 <0.005 <0.6 <0.01 <1.1 ———
AVERAGE <0.005 <0.6 <0.01 <1.1 <0.01 <1.01 0.031 3.1 0.1 11.98 <0.500 <0.0000556
HIGHES | VAL. <0.005 <0.6 <0.01 <1.1 <0.01 <1.08 0.034 3.3 0.24 271.8 <0.500 <0.0000571
LOWES| VAL. <0.005 <0.5 <0.01 <1.0 <0.01 <0.96 0.028 3.0 0.01 1.03 <0.500 <0.0000542
OVER LIMII 0 0 0 0 0 0 0 0 0 0 V] 0
CERTIFIED OPERATOR : ?.M W20 /2012N0. 14407 DATE : //A?é ,%? AUTHORIZED AGENT : ﬂ ﬂ
~MEANS NOT TESTED THIS BATE Exp. 6/30/2013

Tel. 219-473-5298




